The review concluded that there was evidence for a clinically relevant effect of multidisciplinary rehabilitation interventions on return to work for patients on sick leave due to low back pain. The authors' conclusions may be not reliable given methodological concerns in the review methods.
Study selection
Randomised controlled trials (RCTs) or controlled clinical trials which evaluated multidisciplinary rehabilitation interventions in adults of 19 to 64 years old with low back sub-acute pain (lasting five to 11 weeks) or chronic pain (lasting at least 12 weeks) were eligible for inclusion. Multidisciplinary interventions were defined as involving two or more healthcare disciplines. Studies that included patients with low back pain due to specific pathologies or conditions were excluded, as were studies with the drop-out rate of more than 30%. The review outcome was the incidence of return to work.
The included studies evaluated various multidisciplinary rehabilitation interventions. The control arm of included studies was conservative treatment. More than half of included patients were women. Most of the included studies were published in Scandinavia.
The authors did not state how many reviewers assessed studies for inclusion. [A: Three reviewers performed study selection.]
Assessment of study quality
The authors stated that study quality was assessed with a standard checklist, but did not report details of the criteria used. Studies that met all quality criteria were classed as high quality.
The authors did not state how many reviewers performed the validity assessment.
Data extraction
Data were extracted on the number of patients who returned to work. Relative risks (RRs) with 95% confidence intervals (CIs) were calculated. The study authors were contacted for additional data when necessary.
The authors did not state how many reviewers performed the data extraction. [A: Three reviewers performed data extraction.]
Methods of synthesis
Studies were combined in a meta-analysis. It appeared that the fixed-effect model was used to calculate the pooled relative risks with 95% CIs. Statistical heterogeneity was assessed with the I 2 statistic. Publication bias was assessed with a funnel plot. Subgroup analyses were performed in patients with different pain severity (sub-acute pain versus
